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^ttoaa BflSla Nn.CM2SS5QL 

As a below named inventor, I hereby declare that: 

Mv residence, mailing address and citizenship are as stated below next to my name. 

I believe I am the original and first inventor or inventors of the subject matter which is claimed and for w hich a pate nt » 

sought on the invention entided . "Syndetic Ma te ria l Comprising Network of P v lyme i . 

the specification of which 

" ^SffoJZWfflB as United States Application No. or 



(check 
one) 



D 



PCT International Application No. 
and was amended on 



PCT/US02/14622. 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims. 
" ^Z^Z^TSn^eMMrton which is material to patentability as defined in 37 CM. §1.56. including 

- JvSi oJtSTi PCT International application which designated at least one country other than the United 
S^ SS^ ^^^S^ below any foreign application for patent or inventor's certificate, or of any 
PCT inwnution^appUcation having a filing date before mat of the application on wluch pnonty is earned: 

, » P riority Claimed 
Prior Foreipn Application(s) ' 

mi 115 34 2 EPO MaYll.2QQl 1*1 11 

qwS) (Country) (Day/Month/Year Filed) Yes No 

I hereby claim the benefit under Tide 35. United States Code §119(e) of any United States provisional application(s) listed below. 



Application Serial No. Filing Date Application Serial No. ~ " Filing Date 

I hereby claim the benefit under 35 U.S.C. §120 of any United States applications), or §365(0 of any PCT International 
application designating the United States of America, listed below: 



U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(If applicable) 



As named inventor. I hereby appoint the registered practitioners associated with customer number 27752 to prosecute this 
/-application and transact all business in the Patent and Trademark Office connected therewith. 

SEND CORRESPONDENCE TO: Customer Number , 27752 
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I hercbv declare that all statements made herein of my own knowledge are true and that all statements made on information and 
jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or first inven<oj~> Begafearj 9**%^ / — S Q fc, 

Inventor's signature j£ ^0toU* +4' 7p~^ ~^ 

Residence Br^sjauer Strass * 12- D-65307 Bad Schwfrlbach, forrnajvy, — 

Citizenship Qermaja _ — - L ^ 

Mailing Address Breslauer Sftasse XL D-6S307 Bad Schwiilbach, Qcrrrmi - 



Full name of second inventor, if any Professor Dr. Bernhard RIF.OFfr 

Inventor's signature Date" 

:esidence Ruehenweg 19. P-89275 Obcrelch i nps n, Germany 

Citizenship German . — 

Mailing Address Buchenweg 19, P-8927S Oberelchingen, Germany 



Full name of third inventor, ifjUij ftfiTl'" T> — - fro — 

Inventor's signature a X^^Z/ nV 



Residence . 




MtoKng Addresl ^ TIi-mj ia-D 6flOQ ^ Qehw>3 hftflli» Germany /iVfrf i . fcS25S< /6 ( OX* S3 k i fr t</>»^< 



Mailing Address 

Full name of fourth inventor, if any „ 
Inventor's signature 



Date 

Residence — 



Citizenship 

Mailing Address , 



Full name of fifth inventor, if any . 
Inventor's signature 



Date 

Residence 



Citizenship 

Mailing Address . 
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DECLARATION COMBINED WITH POWER OF ATTORNEY ^ ^ ^ 

/ ymrnev Bfic jjgt Nr>.CM2S55QL 

As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as slated below ne*t to my name. 

, believe I am the original and first inventor or inventors of the subject matter which is claimed and for which a pate nt ,s 

sought on the invention entided "SvnthEiic Material Compns.ng Network of Pglvme j_ - . 

the specification of which 

^ Pxi jaife Ste 2^022 - United States Application No. or 

one) [X] w g. Internaoonal Application No- _PCT/USQ2/14622_ 

and was amended on 



(if applicable) 

1 hereby state that I have reviewed and understand the contents of the above-identified specification, includmg the churns, 

^*^S^^^^SSSS^ any foreign application for patent or invents certxficate. or of any 
J?I^SwS2od having a filing date before that of the application on which pnonty « earned: 

,. , x Priority Claimed 

Prior Foreign Application^! fX1 

ffJSS) (Country) (Day/Month/Year Filed) Yes No 

I hereby claim the benefit under Tide 35. United States Code 5119(e) of any United States provisi onal application^) listed be low- 
Application Serial No. Filing Date " Application Serial No. ~ Filing Date 
1 hereby claim the benefit under 35 U.S.C. §120 of any United States application(s). or §365(c) of any PCT Intemauonal 
application designating the United States of America, listed below: 



U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(If applicable) 



As named inventor. I hereby appoint the registered practitioners associated with customer number 27752 to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 

SEND CORRESPONDENCE TO: Customer Number 277^ 
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,c rr,»Ao h^in nf mv own knowledge are true and thai all statements made on information and 
I hereby declare that all s » te * e ^ with the knowledge that willful false statements and the 

Seo'p^dSrvalidi^ of ih application ox any patent issued thereon. 




Full name of sole or first investor 
Inventor's signature 

Residence 
Citizenship 
Mailing Address 



Qermaa 



Full name of third inventor, if any . 
Inventor's signature 



Tim BAST 



Residence . 



p ahr <r ra*se He. D-65824 Schwalbqch, Germa ny 



Date 



Full name of fourth inventor, if any . 
Inventor's signature 



Residence . 



Citizenship 

Mailing Address . 



Date 



Full name of fifth inventor, if any . 
Inventor's signature 



Residence . 



Citizenship 

Mailing Address m 
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